2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 604003 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
GARY B. CASTEL, SURVEYING, INC.
Principal Place of Business Mafling Address )
12016 S.W. 132ND COURT 12016 S.W. 132ND COURT
MIAMI FL. 33186 MIAMI FL 83186
! ,
I RS
Suite, Apl, #, elc. _—‘ . S . - ) -Suite, Apt #, etc. o ' 15t MOORE CR2E034 (1 01104)
City & State == | Cumysswae o o 4. FEi Numbser Applied Far
. _ _ 59-1841233 Nat Applicable
zip Country Zp Country 5. Certificate of Status Desired J ‘?est;gesqg‘r?;mmf

6. Nama and Address ot Cunerjf Registered Agent ‘7. Name and Address of New Registered Agent

Name

é;' (!J- 1E EV?TEEHHST Strest Address (P.O. Box Number is Not Acteptabie)

SO. MiaMI FL 33143

City ) b FL Zip Code

8. The above named entity stbmits this statement for the purpase of changling 1ts registered office or registered agant, or both, i the Stale of Florida. | am familiar with, and accept
the abligations of registered agent, ’ . .

SIGNATURE e - — . - - -
Signatura, typed o printad name of regrstered spent and Kille # appleable {ROTE Registerad Agent sighature fetirad when reirstating) DATE

FILE NOWN! FEE 1§ $15000°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Cantribution.  [T]  added to Fees

10. "~ OFFICERS AND DIRECTORS BE S ADDITIGNS FCHANGES 7O OFFICERS AND CIRECTORS IN 17 .

HES P " O palete e T ! I change [T Addition

NAME CASTEL, GARY B NAME

STRCET ADDRESS | 12016 SW 132 COURT ) ! STAFLT ADERESS

Cy.5T-7P MIAMI FL 33188 . CITY-S1-21P

iliE sT - Cloeetle  ~ § e [ change ] Addiion
r'-,

NAME CASTEL, VALERIE NAME - UQUSQUE 52898 -

SIRECT ADCRESS [ 12016 SW 132 COURT STRFET ADORFSS 02/ /05-20012-017 150.00

chy-s1-21p MIAMI FL 33186 _ Cily-81- 2P

T S T Tl Delete TLE ' [JcChange [ Acdition

HAME NAME

STREET ADDRESS SIPEET ADDRESS

CITY-S1-7IP CATY . 5T- 7P

L S o o Ol pelete [ e ) ' Ol change ] Addition

NAME MARIE

STRCET ADDRESS SIAEET ADDRESS

£ITY-S1-2P _ CUTY.ST.2F

TITLE - - Oeete [ one o ' Tl change L1 Addition

NAME RAME

STREET ADDRESS STREET ADIRESS

CITY. ST 7P CTY.sT. 2P

TIILE i . ) Cloees  § i T [ change [ Addition

NAME NAME

STRITT ADDRESS STREET ADDRESS

CiTy-ST-21P CIY-58-JIP

12. | hereby certify that the information supplied \.'Wh i€ Ming does niot qUANFy for the exémiption stated in Section 11 9.07(3](i}, Florida Statutes. | further certify that the ifformation

indicated on this report ot supplemental report curatg, at my g
of tha corporaticn or the receiver or tru 1 this rgpon
changed, ot on an attachment with a

SIGNATURE:

ature shall have the same legal eifect as if made under oath, that | am an officer or director
Guiett by Chapter 607, Fiorida Statutes, and that my name appears in Bleck {0 or Black {1if

210 10018397728

€ ARD TYFpe DR BRINTED NAME GF SIGNING OPHIGER OR DIRECTOR i Dae - Daytrie Phigria 4




